[Mobilization of the Liver for Farther Incision of the Diaphragm in Transdiaphragmatic Re-do Coronary Artery Bypass Grafting].
Re-do coronary artery bypass grafting to the right coronary artery via the diaphragm is useful, especially when re-sternotomy may injure a patent internal thoracic artery graft under the sternum. When the target vessel is located on the posterior wall of the heart, however, anastomosis becomes difficult. In our case, we mobilized the liver from the diaphragm and divided the diaphragm more posteriorly. The gastroepiploic artery was successfully anastomosed to the target vessel.